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AMENDMENT 



Sir: 



This is in response to the Office Action mailed on January 13, 2004 setting a 
shortened statutory response date of three months. Applicant submits the following 
Amendment and Remarks and respectfully requests the Examiner to reconsider the 
rejections made in the Action and to allow the claims to issue. 

Please amend the application as follows: 

Amendments to the Claims begin on page 2 of this paper. 

Remarks begin on page 4 of this paper. 
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Serial No. 
Filing Date 
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Examiner 
Group/Art Unit 
Atty Docket No 

I hereby certify that the following Papers: 



Manuel Mimoz Saiz 
10/603,468 
June 25, 2003 
GOLF BALL 
Dmitry Suhol 
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43068-0027 



Fee Transmittal, with authorization to charge fees - 2pp 

Petition for one-month Extension, with authorization to charge fees - 2pp 
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Amendment - 17pp 



are being facsimile transmitted to the United States Patent and Trademark Office (Central 
Facsimile Number: 703-872-9306) in accordance with 37 CFR §1.8 on the date indicated below 
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Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 
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INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF THIS 
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Date 
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Trademark Office, U.S. Department of Commarce. P.O. Box 1450, Alexandria, VA 2231 3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SFNP TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313^1450. 

If you need assistance in camp/ating the form, call 1-800-PTQ.9199 and select option 2. 
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